Heolth, THE DIVISION OF HEALTH OF MISSOURI ___.__.____58_:0_23NQ§§,N"“___

veies FILED JUN 30 1958 STANDARD CERTIFICATE-OF DEATH SATEFLE Mooglhey 19
Service I Registration District No. __.... W UL S Primary Registration District NJOOB ___________ Registrar’s No. 3k © 222
B
1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceosed liyed. If institution: Residence bulorq/
0 o COUNTY CSTATE Mi ssourd | " POTY St. LEIG® S
1-57 b, C:]TRY {If sutside corporote limits, give TOWNSHIP enly) Inside Limits . C:JTRY U Inside Limits
0 romn St. Louis Yes {0 No [ rom University ity o vedk] Ne [
c. Egéé_r?lAME OF ()M NOT in hospital, give location) { Length of stey in 1b d. STREEES (If outside, give lacation) Reside on Farm
AL ADDRE 3
1% wstitution Jewish Hospital i 720 Interdrive Yes (] Mo (X
r
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day ¥ ear
{Typs or print} QF
FRANCES ABRAMS DEATH May 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEC[H 8. DATE OF BIRTH 9, AIGE (In years JF UNII‘JERgYEAR I: UNDER 24 HRS.
. birth [} o Min.
; Female /| White wooweo[] o owvorceo[]| Unknown ApTomgr et e
'E 10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR ~ 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, even if retired} INDUSTRY .
: At home St. Louis, Mo. O U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BAND OR WIFE
: Unknown / Unknown
é-’ E; 15. WAS DECEASED EVER IN RMED FORCES? 1. SOCIAL SECURITY NO.} 17. INFORMANT Address
> 2 (Yes, nh%unﬁ(" yu niv-& or dates of service) no MI‘S N Tobla s_720 Int erdrlve
£ o &?only one cause per line for (a), {b), and (c}.) INTERYAL BETWEEN
6 w CAUSED — ONSET AND DEATH
;U E CAUSE (u) Cancirirman D [ o mualTary veqrs
s = [+ o r
= [+
t & .
o a DUE TO (b)
5 9
2 - .
2z - } /7O0AF
< S g lying couse last. DUE TO (c)
E - E = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not gelsted 1o the terminal dissass condition given in PART | {a) 19. \gAs Acl)JTDPSY ;\
b} ERFORMER?
g_: ‘6";" &MM W A‘“‘( ':A"I(lféf M/"'/?fJ. . YES [] N&_
H - ¥ = 208 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enver noture of injury in PART | or PART H of item 18.}
2= Zfw
- d O O ' -
§ % <BE[70c. TIMEOF Howr  Month, Doy, Yeor
= 5 mES INJURY  am.
E. > g
= ] a x p.-m.
Z E % 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g.. inor abouthome,| .20f. CITY, TOWN, OR LOCATION COUNTY STATE
G w WHILE ATD NOT WHILE L—_| farm, foctory, street, office bldg., etc.} . -
55 g [ womk AT WORK
& E 21. | attended the decoased from /c-;,—é /?J-';/ , to %Mand last saw hl 2" alive on M‘-&f * I/ J—P
L4
'% g Death occurred o1 _ﬁ_u_l m on thé date stoted above; ond to the best of my knowledge, from the causes stated.
s 2 IGNATURE . {Degroe or title) o 22b. ADDRESS 22¢. DATE SIGNED
2
& B tccon 0. YL W. Jagtn. $3/g

>
. BURTAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDfATIDN {City, tawn, or counry} v (Stote)

Kanovay | 5/8/58 BtNai Amoona Cemetery | St. Louis County, Mo.

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26 ISTRAR'S SIGNATURE
erman Rindskopf,Ing.5216 Delmar ‘W 3 "h8 Q WM'W&
v Lt

Ls d Embolmer's t on Reverse 5ide}
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STATEMENT BY LICENSED EMBALMER ™
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF BY ifuiiitieueeeeeeeseeeeeeseeeseeee et eeseansessesesesesaasaeseeeseseesaseseesmeenees .» Student Embalmer No. ...

working under my personal supervision.

Student ..oovii e e
Signature of Student Embalmer

Licensed Embalmer No, jffa

P. O, Address......ccovveiveiiinnienraninrnes

"Note:” The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire’
to comply with the above constitutes grounds for revocation of license).

.If embalmed by a STUDENT, he also shall siga in his OWN handwriting. 4

If this-body is not embalmed, fact should be so stated above.
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